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Objectives: The purpose of this study was to evaluate outcomes of patients undergoing percutaneous coronary interventions (PCI) at teaching 
versus non-teaching hospitals.
Background: Teaching hospitals have improved in-hospital mortality rates for major medical conditions including cardiovascular disease such as 
MI or CHF compared to non-teaching hospitals. These data may not be applicable to invasive cardiac procedures as participation of inexperienced 
trainees could potentially lead to an increased risk of complications.
Methods: We assessed the impact of hospital teaching status on the outcome of 89,048 patients undergoing PCI and enrolled in the Blue Cross 
Blue Shield Cardiovascular Consortium Registry (BMC-2). Teaching hospitals were defined as trainee involvement in greater than 50% of PCIs 
conducted at that hospital and corresponded to teaching status granted by the AHA, AAMC or AOA. Propensity matched analysis controlling for 
selection bias was used to determine differences in process of care, morbidity and mortality between teaching and non-teaching hospitals.
Results: Of 89,048 patients studied, 30,870 received their PCI at teaching hospitals and 58,178 at non-teaching hospitals. In propensity matched 
analysis, no differences in in-hospital mortality (1.07% vs. 1.17%, p = 0.21), in-hospital myocardial infarction (1.41% vs. 1.54%, p = 0.28), contrast 
induced nephropathy (3.4% vs. 3.5%, p = 0.59), gastrointestinal bleeding (1.10% vs. 0.98%, p = 0.17) or transfusion requirement (4.61% vs. 4.60%, 
p = 0.92) were seen between hospital type. An increased rate of emergency CABG after PCI was noted at non-teaching hospitals (0.45% vs. 0.25%, 
OR = 0.63, 95% CI = 0.49-0.83, p = 0.0009) while vascular complications were more frequent at teaching hospitals (2.59% vs. 2.09%, OR = 1.33, 
95% CI = 1.21-1.46, p < 0.0001).
Conclusions: PCI at teaching hospitals is associated with an increased risk of vascular complications, reduced risk of emergency CABG and no 
difference in other major outcomes compared to non-teaching hospitals. Further studies are warranted to assess reasons for these differences and 
develop strategies to reduce risks that appear to be influenced by hospital teaching status.
